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CONTRACTOR CALIFORNIA PERINATAL QUALITY CARE COLLABORATIVE

Federal 1D No, or Social Security No.

Contractor's Representative Barbara Murphy, Project Director

Address 750 Welch Road, Suite 224, Palo Alto, CA 94304 Phone (EED) 723-5763

Nature of Contract: (Briefly describe the general terms of the coniract}

This agreement allows the Medical Center to participate in the California P %ﬁh Care Collaborative, which uses data
collected from California hospitals, for the development and 1mple performance improvement strategies in
maternity and neonatal care units in California.
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